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Suspension of Mandatory Cost Reporting for Rate Adjustments

The Department of Health and Human Services (DHid&)gnizes that the unprecedented Medicaid buégeictions in
state fiscal year 2010 have impacted both providedsrecipients. In order to remove some of theiatrative burden
and cost to providers, the Division of Medical Asahce and the DHHS Controller’s Office are suspenthe

requirement for mandatory cost reporting of Mediczdsts for cost reports due after December 319 2@0the following

provider groups:

« CAP MR/DD Providers

* Substance Abuse (SA) & Personal Care Service (@8]t Care Home Providers
» PCS - Community Based Providers

» Enhanced Mental Health Providers

* Residential Treatment Providers

The Division of Medical Assistance (DMA) is not plang rate adjustments based on cost during thisghef suspension.
Should it become necessary to determine reasonabts during the suspension period, DMA will usliits existing cost
report database and cost trending factors.



Any outstanding cost reports from previous cosbreperiods are due and must be filed. Outstandisiges resulting from
a previously filed cost report must also be resilve

This suspension shall remain in effect until redethby the Secretary of DHHS. If you have specjtiestions please
contact the following individuals:

« CAP MR/DD Providers and Residential Treatment Rteks — Paul Cole at 919-855-3685 or Mishawn Datvis a
919-647-8179.

* SA & PCS - Adult Care Home Providers — Paul Col81#8-855-3685 or Elizabeth Grady at 919-855-4207.

e PCS - Community Based Providers — Roxanne Krotasdyat 919-855-4216.

« Enhanced Mental Health Providers — Paul Cole at@883685 or Christal Kelly at 919-647-8178. The
suspension also includes those CAP MR/DD and Méigalth Residential Treatment providers who alsivicie
enhanced mental health services.

For all cost reports due prior to December 31, 2808 Division of Medical Assistance’s policies amtes for timely
submission will continue to be in effect.

Providers should continue to record their accogntiiansactions in accordance with the approved dfi@ccounts and
cost allocation principles to ensure that whenstigpension is rescinded, providers will be ableotoplete and file cost
reports within the prescribed timeframe.

We recognize the financial hardships of our provititwork and hope that this reduction of admiaiste cost will assist
providers as we work our way through these diffieglonomic times.

Critical Access Behavioral Health Agency Update

CM S Approval of Critical AccessBehavioral Health Agenciesin NC Medicaid State Plan

The Centers for Medicare and Medicaid Services (CNM#ye approved a State Plan Amendment (SPA) titlzaliow
only Critical Access Behavioral Health Agencies @HA) to provide Intensive In-Home Services (lIH@munity
Support Team (CST), and Child and Adolescent Daafiment services effective July 1, 2010.

Updated L etter of Attestation
An updated Letter of Attestation for CABHA certiditon has been placed on the Division of Mentallthea
Developmental Disabilities, and Substance AbuseiSes (DMH/DD/SAS) webpage:
http://www.ncdhhs.gov/mhddsas/cabha/index.hirhe letter has been revised to include the fahg additional
information:
e Agency site addresses and endorsing local managemgties (LME) for all Medicaid provider numbers.
» Clarification regarding the inclusion of the see/imontinuum in the written explanation of the mamagnt and
clinical structure of the organization.
» ldentify the LME(sS) where the continuum of servidessthe certified CABHA site are located. Sergagithin a
continuum are required to be within a 35 mile radifithe site where the core services are provigeeferenced
in the Centers for Medicare and Medicaid 42 CFRIEK10-1-09 Edition) § 413.65.
» ldentification of the two additional services todmnsidered as part of the continuum if more tiamgervices are
provided by the agency.

Please note thainy Letters of Attestation postmarked after the dditthis Implementation Update must utilize thelated
letter. In addition, due to the overwhelming ietstrin CABHA it is no longer necessary for proviley submit Letters of
Intent; in order to initiate the certification pexs, providers must submit Letters of Attestatio supporting
documentation.

Continuum of Care

Critical Access Behavioral Health Care Agenciesratpiired to operate and describe a continuumref foe a selected
age/disability group. This description should ud# the core services and at least two enhanceidesr The description
should describe the proposed continuum of caredtidig the required competencies and professiaralfigations for
each level of care (the core plus enhanced sejMicethe selected population. To be specific ea@BHA will describe
the following services as a continuum: comprehenassessment, outpatient treatment, medicationgearent, and two
enhanced services for an age/disability group.

The continuum describes treatments as a serievelslof care. The levels are expressed in gramhsadf intensity within
and between levels of care. Levels of care reptéstensities of services along the continuumhezfovhich may be
provided in a variety of program types. The camtim should inform the transition of individuals wgubstance use



and/or mental health problems away from fixed paogidriven treatment to assessment-based, clinidalgn, person
centered treatment. A typical assignment of intghevels begins with the least intensive profesai service available to
the individual and might be exemplified as earlgimention services followed by outpatient servi¢een more intensive
outpatient services, followed by residential lev&igare and culminating with inpatient levels afe. The continuum of
care must be flexible enough in its applicatiomltow for stepping up or down in intensities of\dees based on the
consumer’s process of recovery.

Treatment should be tailored to the needs of ttivitual and guided by an individualized personteesd plan that is
developed in consultation with the consumer. Tlaa ghould be written to facilitate measuremeneobvery. The length
of service at a particular level of care in a comtim should be linked directly to the consumer&pomse to treatment.
The resolution of problems at any level of careedatnes when the consumer can be treated safaldiferent level of
care or discharged from treatment.

The levels of care in a continuum are designedetat the individual's level of clinical severity@io help the individual
achieve permanent change in his or her mentalifumiog and/or alcohol and drug using behavior. esssnent
considerations for determining appropriate levélsave should include assessments of risk to heaithsafety, other
chronic health conditions and/or cognitive condiio The assessment would then be matched witlssmgemedications
and that would be matched to appropriate outpasiteategies or enhanced service levels of cars. irtiportant to note
that in assessing co-occurring disorders, a méetth or substance related disorder should beadenes! secondary only
if it shows improvement as a result of stabilizatio the other disorder. Effective continuums atsdude relapse services
and continued care levels.

CABHA Medical Director Exception Process
Implementation Update #68 defines other categafigdysicians (besides psychiatrists) who couldjyeroved as
Medical Directors for CABHAs. These other physi@aequire specific approval from the SecretarthefDepartment of
Health and Human Services; this update detailexiception process that needs to be followed. Theraategories
include those physicians who are board-certifiedaard-eligible in:
» general family practice, or
* internal medicine, or
» pediatrics; and
» with two or more years of direct service experiediagnosing, treating, and evaluating the effectiss of
treatment of the population to be served by the BAB
e Consideration will also be given to physicians vilibse credentials who have received additionaditrg or
certification related to treating the populatioonde served and those who have prior experienaaradical
director for a mental health and/or substance aprmader organization.

Agencies wishing to request an exception undermbiey should submit the following with their adtation packet
regarding their particular physician:
*  Curriculum vitae
» Description of the scope of work and populatiorvedrin the CABHA
»  Other information which may include: additional edtional experience in the field; academic worlkpgra,
presentations, publications, etc.)
» Statement of supervisory consultation/ongoing rmémgo

If sufficient information is provided to supporetiexception, the request will be submitted to aroittee of DHHS
representatives. This committee will then reviae information and make a recommendation to theeSay (or his
designee) regarding whether to approve/not appitevexception to the medical director requireme&he decision
regarding the exception will be completed as pathe desk review process.

In accordance with N.C.G.S. 8150B-23(f), providenay appeal the decision to the Office of Admirititre Hearings
within sixty (60) days of the date of notificatiohthe decision. The procedure to file an appedlthe required forms
may be obtained fromttp://www.ncoah.com/hearings/

CABHA Transition for 11H, CST, and Day Treatment

Provider agencies that are interested in achie@iABHA status by July 1, 2010 in order to providd,IICST, and/or Day
Treatment services must submit a Letter of Attestab Contact.dmh.Ime@dhhs.nc.gpvior to April 1, 2010. The
submission of the attestation letter before thig adll ensure that the required reviews/certificatwill be completed
within the remaining three months. In additidristschedule will allow LMEs to assist in the triéios of consumers from
those agencies who are not certified as CABHA podhe July 1, 2010 deadline. Providers of thsee services that do
not submit letters of attestation for CABHA cexition by April 1, 2010 must assist the LME in plamg and
implementing a transition plan for consumers sefwethe agency.




The April 1 date does not impact providers whoapplying for CABHA certification and do not providiél, CST, or Day
Treatment.

CABHA Certification after July 1, 2010

We have received questions regarding how a newigeoeould become a Critical Access Behavioral HeAbency
(CABHA), especially after July 1, 2010 when endansat for Community Support Team, Intensive In-Hand Day
Treatment will be limited to CABHAS. The steps fiscoming a CABHA under those circumstances arénedtbelow:

Create a company that provides a MH/ SA serviaegssubject to CABHA requirements.

Become endorsed by the LME, if required, to delthat service(s).

Achieve three year national accreditation for #&wice(s).

Hire, if not already employed or contracted, thggatian (half-time or full-time), clinical directpand quality

improvement/training director. Individuals mustdmaployed for 60 days prior to submission of agsdétion

letter for CABHA application.

5. Submit a letter of attestation for CABHA applicatjondicating if endorsement is being sought fom@aunity
Support Team, Day Treatment or Intensive In-Homeréate the necessary continuum.

6. Assuming letter of attestation passes the deskweuiMEs will perform endorsement review for otlservices
requested as part of LME verification of the CABldpplication.

7. Assuming LME review and endorsement meet requir¢gsnenmplete CABHA interview process.

8. Enroll the provider as a CABHA if the provider meell criteria.

9. Apply for endorsement for case management anasireld, peer support.

pONE

CABHA Medicaid Provider Enrollment

Providers who have achieved certification as adatitAccess Behavioral Health Agency will need tonplete a Medicaid
Provider Enrollment Application to obtain a Meditgirovider billing number.
(http://www.nctracks.nc.gov/provider/providerEnrodint) The new billing number will be used by the CABHAorder
to bill for services rendered by both the direatedled individuals and by group service provideestified under the
CABHA. Therefore, the CAHBA number will be the “lilg number” for reimbursement for the servicesuiegd to be
provided by a CABHA. These services include theesmrvices (Comprehensive Clinical Assessment, dadion
Management, and Outpatient Therapy services); dsaseCommunity Support Team, Intensive In-Homd Bay
Treatment and/or others designated to be provigadbCABHA. After July 1, Community Support Tealmtensive In-
Home and Day Treatment will be reimbursed onlyn® €ABHA billing provider number. Upon approval 6WS, Peer
Support and Mental Health/Substance Abuse Targeéseé Management may be provided only by the CABHA a
reimbursed only through the CABHA billing numbeheke services will need site specific endorsemahpaovider
numbers that will be the “attending provider nunibar the claim for reimbursement.

Additional information about Medicaid enrollment@ABHA providers will be provided within the nexégeral weeks.

Policy Guidance on the Notification and I mpact of M ergers and Acquisitions on Provider M edicaid Enrollment,
National Accreditation, and Endor sement

When there is a reorganization, merger, or chahg&oership, the provider has the responsibilityinform DMA,
DMH/DD/SAS, the LME, and the provider’s nationateaditing body of such change.

Poalicy for Notification of Change in Owner ship/M er ger/Acquisition for Provider Organizationsand I mpact on
Medicaid Enrollment Status

Providers are responsible for notifying CSC, N.@&ditaid’s provider enroliment agent, when informatrelated to their
business or practice changes.

Change of ownership/merger/acquisition is congduty any of the following:

* An exchange of monies or an asset purchase, bathioh result in the assignment of a new tax idiatiion
number; a stock purchase, which may not resuliérasssignment of a new tax identification number.

* Achange in a shareholder’s/partner’s percentagetefest in ownership.

* Atransfer of title and property to another padya merger of the provider corporation into anodwporation or
the consolidation of two or more corporations riéisglin the creation of a new corporation.

If there is a change in the organization, CSC merstive notification within 30 days of the change.

1. Submit an online Provider Enrollment Application for the organization
http://www.nctracks.nc.gov/provider/providerEnroént/




2. Usecompany letterhead to provide the following:
Liability Statement - Any change of ownership/mefgequisition shall not be approved unless and thdinew
owner/entity agrees in writing to assume all lidilincluding, but not limited to, cost report 8ements, health
care assessment settlements, or recoupment adtiahiave arisen or that may arise in connectiibin elaims
billed by provider. This will allow the new ownty retain the previous owner’s Medicaid providemter(s) if
desired.

Site Change - Has the organization added or deetgdites, or have any of the sites moved? Leshdme of
each affected site including the address and telephumber, the services provided at the site flaméffective
date of the change.

Services Change - Has the organization added etatkfervices since its last endorsement? Hawdfamization
added or deleted services since its last accraditatirvey? Please tell us about the service @wagd effective
dates of the changes.

Merger - Has the organization merged two or moganizations? Please submit the following:
* Names of the organizations merged

* Medicaid provider numbers of the organizations radrg

* The effective date of the merger

* Any other detailed information regarding the merger

Acquisition - Has the organization acquired onenore organizations? Please include the followmthe letter:
* Names of the organizations acquired

* The effective date of the acquisition

* Any other detailed information regarding the acjais

Organization Closure - Is the entire organizatilmsiog, or an accredited program of the organiratiosing?
Identify the name and address of the organizatimhthe effective date of closure.

Submit the updates within 30 days of the change to:
NC Medicaid Provider Enrollment

CsC

PO Box 300020

Raleigh NC 27622-8020

Or Fax t01-866-844-1382

AND to:

DMH/DD/SAS

3012 Mail Service Center
Raleigh, NC 27699-3012
Or Fax to 919-508-0968

AND to:
Provider's Endorsing Agency (if applicable)

Policiesfor Notification of Changein Owner ship/M erger s/Acquisitions and I mpact on Accreditation Status

Each accrediting body requires that the provideifine them of any change in management or orgépizal structure,
including reorganization, mergers, acquisitiong} elosures. Accreditation is awarded to a spepifavider and is
typically not transferred from the previous aget@yhe acquiring or absorbing agency. The deteation of whether a
new survey is required is made on a case-by-case tdepending on the facts and circumstances ahtrger, including,
but not limited to

* the information presented to the accrediting baalyow the two entities are going to incorporate;
* whether a new 501(c)(3) number is obtained;

* which entity is taking over the management of tae entity;

* the expansion of services to other sites and locstiand

* how close the provider is to the renewal of thearaditation, etc.

An on-site supplemental survey is almost alwaysireg when an organization changes its leaderghigwaership or
engages in a merger, consolidation, joint ventorecquisition or when the organization wants td achew program or



service that is not currently accredited, includiages where an accredited provider merges witthanprovider that is
not accredited by the same accrediting body.

In most cases, an organization loses its accraditathen the organization goes out of businesssmodtinues providing
the services for which it was accredited. An oigation that loses its accreditation may, in mastances, reapply to re-
establish accreditation; however, a provider tlaet lbst its accreditation should no longer repregself as an accredited
agency and should take reasonable steps to nbéfpublic of the same.

Changes in the organizational infrastructure ofevigler agency due to mergers or acquisitions mapact the provider's
accreditation status. Providers should refer &ir thccrediting body's policy regarding this maf@rmore specific details.

Policy for Notification of Change in Ownership/Mergers/ Acquisitionsand I mpact on Endor sement Status
When two or more corporations merge resulting endreation of a neworporation (new organization name, new tax ID
number) endorsement of the new corporation wiltdzgiired.

When a provider is endorsed and there is a chaihgemership affecting the provider organizatiore girovider must
notify the endorsing agency, DMH/DD/SAS, and DMAtlé changes via a letter on company letterheaddiesl above
in #2). The following circumstances will requiretification:

* Achange in a shareholder’s/partner’s percentagetefest in ownership.

e Atransfer of title or property to another ageniesttis already endorsed.

* A merger of another provider corporation into aeottorporation that is already endorsed.

* An exchange of monies or an asset purchase, bathioh result in the assignment of a new tax idiatiion
number, but the service and or site is already esedo

* Astock purchase, which may not result in the assignt of a new tax identification number.

When a provider is endorsed to provide servicessgtecific site and moves to a different site liocawithin the same
LME catchment area (providing the same serviceg)new site does not need to be endorsed. Howiétlee, move is to a
new LME catchment area and that site location loda®een endorsed, the new site must be endorséldafioservice.

Psychosocial Rehabilitation Service Notes

DMA and DMH/DD/SAS are pleased to announce thatRaggocial Rehabilitation (PSR) services may be dwued in

the service record on a weekly basis, effectivedildr, 2010. CMS has granted approval for PSR ses\o be

documented in a full service note, but on a webklsis instead of per date of service. This meaatsall the guidance
contained in this Implementation Update supers#uesection on page 8-8, as well as on page 10+iie

DMH/DD/SAS Records Management and Documentation Manual (RM&DM) that requires a service note per date of service
for PSR.

With this new allowance, PSR providers must be awlaat there will be some additional requiremelmé$ must be met in
order to properly document progress on a less éegpasis. Th&M&DM already describes how services are to be
documented when the frequency requirements arelassper date of service. However, to assist pr®Riders in the
move from a daily note to a weekly note, “PSR Gnwafor Service Notes” is attached to this Impletagon Update to
delineate the basic requirements needed. Provéderstrongly encouraged to use this attachmesngare that all the
proper documentation requirements are met.

Child and Adolescent Day Treatment Endorsement Checksheet and I nstructions

The endorsement checksheet and instructions faethsed Child and Adolescent Day Treatment sergd@&faitions are
attached and will be posted to the Endorsement Bfailpe DMH/DD/SAS website at:
http://www.ncdhhs.gov/mhddsas/stateplanimplemesnigiroviderendorse/index.htnThese items are to be used for any
endorsement of Day Treatment that occurs on coviatig April 1, 2010. The checksheet and instrutticeflect revisions
to the service definition as well as the propodeahges to the Endorsement Policy. As with alliserdefinition changes,
currently endorsed providers of this service walléxpected to be in compliance with the new sem@fmition on April 1,
2010.

M emor andum of Agreement for Child and Adolescent Day Treatment Services

Medicaid and state mental health funds do not pagducational services for eligible children. Hoee we recognize
that effective models of practice require intengéibimteragency coordination to meet both the theuéip treatment as well
as the educational needs of each child or youthiviexy day treatment services. Therefore, in adaoce with the
requirements outlined in the Child and Adolesceay Dreatment Services definition posted with aeaffe date of April
1, 2010 in the DMA Clinical Coverage Policy 8http://www.ncdhhs.gov/dma/mp/8A.pjifa memorandum of agreement
(MOA) must be established in order for this sertirexist.




The MOA must be established between the provideslleducational agency (LEA), and the LME. The Mi®
negotiated, developed, and signed locally. Iniofdlieendorsement of this service to be complede®lOA must be in
place. Participation as a party to the MOA is@lmption for each entity and is locally deternsine

Attached is a document entitled Elements to Consider Including in the Memorandum Agreement for the
Implementation of Child and Adolescent Day Treattr®ervices.” This document contains a list of isest and content
that may be considered as local MOAs for day treatrservices are developed. Items to be considecadie:
» Brief description of the day treatment service
e Basic information regarding the MOA
o Date effective
o Parties involved
0 Purpose
0 Student criteria as eligible recipient for day treent services
» Obligations of each party signing the agreement
o Day treatment provider
0 Local education agency or private school, as apatep
o0 Local management entity
* How modifications will be made
* Maintaining confidentiality
»  Conflict resolution
 How the agreement may be terminated
* The term of the agreement
» The signing authorities for each party

Effective implementation of day treatment servioasst be coordinated with each child’s general etimcal and special
educational services in an LEA. Coordination amtiregprovider, the school and the LME must occuhwittoncerted
focus on achieving positive child outcomes throdgk treatment. When implemented well, the follogvotcur: a
reduction in child symptoms, smooth transitionssifiee engagement with peers and participatiom@'tegular' school
day as day treatment goals and outcomes have bba@ved or day treatment is no longer clinicallpagpriate.

New CAP/Targeted Case Management (CTCM) Form for MR/DD Submissionsto ValueOptions

A new CAP/Targeted Case Management (CTCM) reqeesithorization form has been approved and MUSTideel in
conjunction with the new person centered plan (FGPMR/DD plans of care, Continued Need ReviewslR} and non-
waiver DD Case Management. ValueOptions has pdkeedew CTCM on their website for immediate usefdgarch 1,
2010. Due to changes in the PCP, the additiofiafrimation required on the new CTCM, such as diaga@snd
medications, is essential to the review procedse rlew CTCM form can be accessed at:
http://www.valueoptions.com/providers/Network/Nor@arolina_Medicaid.htm

If a CNR was submitted prior to March 1, it doe$ meed to be re-submitted to ValueOptions.

Policy Changesfor Case M anagement Services

This article is being republished to correct tharinction to providers to bill with the new proceglwode T1017SC if
additional hours (up to six hours/24 units) aredeeefor completing an assessment, completing aheamation or
continued need review, or for a crisislemergentyaiion. The correct code to bill for these aaditil hourdsthe
procedure code currently submitted for case management services with an infor mational modifier SC appended to
the code.

BeginningM arch 1, 2010, DMA will change the policies as described belowtfee following programs: CAP/DA,
CAP/Choice, CAP/C, CAP/MR-DD, Targeted Case Manag#rfor Persons with Developmental Disabilities] &arly
Intervention.

e The maximum number of units for case managementcsarwill be limited to no more than three hout2 (
units) per calendar month for each recipient. Baty and Periodic Screening, Diagnosis, and Treatm
(EPSDT) or Medicaid for Children below. Providsi®uld continue to use the current program casegement
billing codes.

* No more than six additional hours (24 units) maybailable if needed for completing an assessncentpleting
a reauthorization or continued need review, olfarisis/emergency situation.

o Itis not necessary to bill all of the additionalts on the same claim. These additional unitsh=mansed
cumulatively within a rolling 365 day period.

0 Any billing for assessments and crises case manageabove this annual limit will not be paid foruétd 21
years of age and older. For children under 21syebage, requests will be reviewed under EPSCHee(
EPSDT below.)



0 These six hours (24 units) are in addition to tireé¢ hours per calendar month.

o When billing for these additional six hours/24 snét| programs must use the procedure code currently
submitted for case management services and append an infor mational modifier SC to that detail. For
example:
= CAP/C and CAP/DA would bill with T1L016SC.
= CAP/MR-DD, Early Intervention would continue tolbilith T1017HI and append a second

modifier of SC.
= CAP/Choice would bill with T2041SC.

Early Intervention (EI)

Effective March 1, 2010, any recipient receivingrenthan three hours (12 units) per calendar moiitthawe his/her
hours reduced to the limit of three hour (12 unit&his will not affect the entitlement that is #ipd under the Early
Intervention Program for service coordination atelil in the Individualized Family Service Plan.

Providers may request additional units (additi@maiual and monthly) by following the EPSDT requiests as outlined
on http://www.ncdhhs.gov/dma/epsdtif the request exceeds the policy limits destibbove, the request will be
reviewed under the EPSDT criteria. If the requesets all of the EPSDT criteria and the requesteoluat is necessary to
meet the child’s needs, the request will be appouéthe request does not meet all of the EPSEX€r@a or the request
exceeds what is necessary to meet the child’s néeslsequest will not be approved at the leveliested.

Developmental Disability (DD) Case M anagement (Waiver and Non-waiver)
The following procedures apply to providers of D&se management (waiver and non-waiver):

e Current authorizations with effective dates prinMarch 1, 2010, will continue as authorized uthté next
annual continued need review (CNR). The three/@uuinit limit policy will be applied at the nexthiaual
review.

» Effective March 1, 2010, prior authorization of eananagement services for adults on the Suppadts an
Comprehensive waivers will not be required. Thadelts will be eligible for up to three hours/14tarmonthly
as well as the additional 24 units for assessnmantning, and crisis management annually. Non-graadults
will continue to require prior authorization andyrze authorized for up to three hours/12 unitsrpenth and no
more than six additional hours/24 units if needadcbmpleting an assessment, completing a reaatitonn or
continued need review, or for a crisis/lemergenmasion. Should a case manager submit a requeatrfon-
waiver recipient that exceeds the policy limitg tdase will be reviewed to determine how many Haouits are
necessary to meet the recipient’s needs (one,dwthyee hours per calendar month and/or six @raelslitional
hours if needed for completing an assessment, aiimgla reauthorization or continued need revievipoa
crisis/lemergency situation within 365 days).

» Effective March 1, 2010, prior authorization of eananagement services for children on the Suppads
Comprehensive waivers will not be required unléssrequest exceeds the three hour/12 unit morithlydr the
24 unit limit for assessment, planning and crigtisasions.. Non-waiver children will continue tequire prior
authorization.

» Waiver and non-waiver children must be evaluatedtuthe EPSDT requirements prior to reducing tbeirent
service level at their next annual review and faharization requests that exceed the three howniit2imit or
the 24-unit limits for assessment, planning, amsixmanagement. See the section below regardd8PH .

» State funded case management authorization limétbased on each LME’s benefit plan.

The case manager may request the additional sissfguunits (T1017SC) for these current authoriretieven if the
current monthly authorization is in excess of threé hour/12 units per month. These requestdbwiteviewed under the
EPSDT criteria.

All Other Programs (CAP/DA, CAP/Choice, CAP/C)

» Case management services for all other affectegranas will continue as currently approved until tiext CNR,
or reauthorization is submitted. At that time, tase management unit limits will be applied a<iiee in the
first paragraph of this article.

» All case management units must be documented otoftesummary. It isnportant to note that the conditions
set forth in the CAP waiver concerning the recipiebudget and continued participation in the wapply. That
is, the cost of the recipient’s care, includingecasanagement services, must not exceed the waiselimits
specified in the CAP waiver.

e Children will be evaluated under EPSDT requiremenitsr to taking any adverse action. See the gedielow
regarding EPSDT.



Documentation for case management billable unitedsiired per respective clinical coverage policieack of supportive
documentation for billed units will be referredRoogram Integrity for possible recoupment.

EPSDT

While the new limit on case management servicedkaa reduced to no more than three hours (12) ygtscalendar
month and no more than six additional hours (24sjifineeded for completing an assessment, coimglat
reauthorization or continued need review, or farisis/emergency situation, these limits may ngtyapo children under
21 years of age. Federal law, 42 U.S.C. §1396g)(r)équires the State Medicaid agency to providel¢dicaid recipients
under 21 years of age “necessary health care, astigrservices, treatment, and other measuresideddn section
1905(a) of the [Social Security] Act to correctamneliorate defects and physical and mental ilireeasel conditions
discovered by the screening services, whether osunth services are covered under the State [Miedlieian.” For more
information about EPSDT and provider documentatéuirements for EPSDT requests, please visit
http://www.ncdhhs.gov/dma/epsdt/

Recipient Due Process

Children

As indicated above, all requests for recipientsenrtde age of 21 that exceed policy limits willlegiewed against the
EPSDT criteria prior to taking adverse action, #rmrecipient or his/her legal guardian will reeed&vwritten notice
explaining the decision. The notice will state tleeision and effective date of the reduction, aixpthe reduction is based
on Session Law 2009-451, Sections 10.68A.(a)(2id)10.68A.(a)(10), DMA policy promulgated pursuens.L. 2009-
451, Section 10.68A.(c), as well as state the EP&(@&ria not met, and an explanation about hoappeal the decision
should the recipient or his/her legal guardian asirg.

Adults

If the decision authorizes case management sertodide policy limit (three hours per calendar ntoahd/or six
additional hours if needed for completing an assess, completing a reauthorization or continueddnesiew, or for a
crisis/lemergency situation within 365 days), thapient or his/her legal guardian will receive dtt@n notice explaining
the decision. The notice will state the decisiod aeffective date of the reduction to the polieyiti explain the reduction
is based on Session Law 2009-451, Sections 10.882)(a) and 10.68A.(a)(10) as well as DMA policpmulgated
pursuant to S.L. 2009-451, Section 10.68A.(c), tadl pursuant to 42 CFR §431.210 and 8431.220{b);dcipient is not
entitled to appeal this decision.

Should less than three hours (12 units) per catemdath and/or less than six additional hours déded for completing an
assessment, completing a reauthorization or cogdimeed review, or for a crisis/lemergency situatighin 365 days be
authorized, the recipient or his/her legal guardidhreceive a written notice explaining the déars and that he/she is
entitled to appeal the decision to authorize lbas the policy limit. The notice will state theciion and effective date of
the reduction, explain the reduction is based @siBa Law 2009-451, Sections 10.68A.(a)(2)(a) amé68A.(a)(10), as
well as DMA policy promulgated pursuant to S.L. 28461, Section 10.68A.(c), and an explanation about to appeal
the decision should the recipient or his/her legalrdian so desire.

Recipient Notice Regarding Reductionsin Case M anagement Services
A notice was sent at the end of January to redipiezgarding these changes in case managementheSB&A website
(http://www.ncdhhs.gov/dma/pub/consumerlibrary hfar a copy of the notice.

Extension of Coveragefor Provisionally Licensed Providers Billing Outpatient Behavioral Health Servicesthrough
the L ocal M anagement Entity

The deadline for coverage of provisionally licenpedviders delivering outpatient behavioral heakhvices as a
reimbursable service under Medicaid and state fandsbilled through the Local Management Entity @Mhas been
extended to June 30, 2011. DMA and DMH/DD/SAS will continue to pay for seoas delivered by the provisionally
licensed individuals listed above when billed tlgbu.MEs under HCPCS procedure codes H0001, HOO@#H®005
until that date.

As outlined inilmplementation Update # 3@n theDMH/DD/SAS Enhanced Services Implementation Updaiels pagg
the LME may choose to provide this billing servimebehalf of the provisionally licensed profession&the
provisionally licensed professional is employedanyagency, the agency must develop a contracttlyingith the LME to
do this billing for them. If provisionally licendeprofessionals work independently, they shouldactrtheir licensure
board prior to developing a contract with the LMEehsure compliance with each profession’s scopeatttice. Please
note that the LME may charge 35¢ per claim to petfthis billing function.

In addition to providing outpatient behavioral hbalervices billed through an LME, there are vasiother means for
provisionally licensed professionals to obtain¢heical experience required by their licensing fisa These include



« providing outpatient services working with a phyaicusing Medicaid’s “incident to” policy (see thMarch 2009
Medicaid Bulletin;

« providing enhanced behavioral health (Communitgrvention) services as the qualified professio@d)(in
order to receive family- and community-based chhiexperience; and

» serving as the licensed professional in the Intenki-Home service.

DHHS-DMA Program Integrity Contract with Public Consulting Group (PCG)

Medicaid services are provided to recipients irLQD North Carolina counties. In accordance wiiRGI2 Part 455,
which sets forth requirements for a State frau@d@ain and investigation program, the DMA’s Progriaegrity Section
investigates Medicaid providers when clinicallypest behaviors or administrative billing pattenndicate potentially
abusive or fraudulent activity.

The review of providers of Community Behavioral Hleaervices has presented unique challenges. eTdiedlenges and
the related volume of cases have resulted in albgtkat requires immediate attention. Prograredrity is committed to
initiating these reviews and safeguarding againseuessary or inappropriate use of Medicaid ses\acel against excess
payments.

In accordance with 10 NCAC 22F.0202, a preliminamestigation shall be conducted on all complareteived or
aberrant practices detected, until it is determithed there are sufficient findings to warrant kifwestigation; or there is
sufficient evidence to warrant referring the casecivil and/or criminal fraud action; or thereiisufficient evidence to
support the allegation(s) and the case may bedatlose

Effective January 28, 2010 Public Consulting Gr@@@G), will assist the NC Division of Medical As&ince’s Program
Integrity, Behavioral Health Review Section in dliating a backlog of cases and prospectively madintg a steady state
of case reviews, preventing a future backlog oésdsom accumulating. For assigned cases, PCGhslbrb the full scale
of operations, beginning with the receipt of a dilee conducting the clinical review, establishiagtatistically valid claim
review sample for review, and extrapolating theésdifigs to calculate the recoupment.

PCG will initiate contact with the provider, infortine provider of the post payment review procegsirements, and work
closely with the provider and DMA. PCG will adeithe provider where and how to submit recordstfereview, and
will address provider questions regarding the pagtment review process. If the provider is outarpliance, a
recoupment letter shall be forwarded to the pravidehe amount of the overpayment. The providirhave
reconsideration and appeal rights should the ageatggree with the findings of the review. Thassructions will be
sent out with the recoupment letter.

If the preliminary investigation supports the carsibn of possible fraud the case shall be refeiwete appropriate law
enforcement agency for a full investigation.

For more information contact the Behavioral He&tview Section at (919) 647-8000.

Payment Error Rate M easurement in North Carolina

In compliance with the Improper Payments Infornmatiet of 2002, the Centers for Medicare and Medicervices
implemented a national Payment Error Rate Measure(RERM) program to measure improper paymentien t
Medicaid program and the State Children’s Healduiance Program (SCHIP). North Carolina is ong7o$tates required
to participate in PERM reviews of Medicaid Fee-Sarvice and Medicaid Managed Care claims paiceiteFal Fiscal
Year 2010 (October 1, 2009-September 30, 2010 S®HIP review for FY2010 is on hold until a fimaling is made to
include or exclude the measurement from this PERélec

CMS is using two national contractors to measungraper payments. Livanta is the Statistical Carttna(SC). The
review contract (RC) has been awarded to A+ Goventr8olutions. A+ will request medical records aedorm data
processing reviews for the FY 2010 PERM cycle. has subcontracted with Health Data Insights toguartthe medical
reviews, and collect policies necessary for mediealew. The review contractor will notify the pider by letter if one of
their claims is selected for PERM review. Providare required to furnish the records requestetidoyeview contractor,
within the designated timeframe.

Providerswill be notified of medical recordsrequest by letter from thereview contractor. Providersareurged to
respond to these requests promptly with timely submission of the requested documentation. Failureto submit
records within the designated time frame will result in an error for the state.

The PERM team within Program Integrity (P.l.) witlview all claim errors declared by the RC in dorefo dispute the
error and reverse the finding, thereby eliminatimg error from the state’s final error rate. Thie ffam may contact the
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provider for further information. All indefensibrrors will be recouped from the provider accogdio state and federal
regulations.

Providers are reminded of the requirement in Sect@02(a)(27) of the Social Security Act and FebdRegulation 42
CFR Part 431.107 to retain any records necessatigttse the extent of services provided to irttigis and, upon
request, furnish information regarding any paymefdasned by the provider rendering services.

M edicaid Provider Payment Suspension

DMA shall immediately suspend payment to all NC ided providers that currently have outstanding. (ihirty days or
more past due) balances owed as a result of DMiArecto recoup assessments, overpayments or imppageients until
such outstanding balances are either paid in fute provider enters into an approved payment, plaaccordance with
N.C. Session Law 2009-451, Section 10.73A.(a) ¢pb)which states:

SECTION 10.73A.(a) The Department of Health and Human Services mayesubspayment to any North Carolina
Medicaid provider against whom the Division of Meali Assistance has instituted a recoupment adgomination of the
NC Medicaid Administrative Participation Agreemeatt referral to the Medicaid Fraud Investigationstlof the North
Carolina Attorney General's Office. The suspensibpayment shall be in the amount under reviewsrall continue
during the pendency of any appeal filed at the Dtepent, the Office of Administrative Hearings, dat or federal courts.
If the provider appeals the final agency decisind the decision is in favor of the provider, thepBegment shall reimburse
the provider for payments for all valid claims seisged during the period of appeal.

SECTION 10.73A.(b) Entering into a Medicaid Administrative ParticigmtiAgreement with the Department does not
give rise to any property or liberty right in caniied participation as a provider in the North GaeMedicaid program.

SECTION 10.73A.(c) The Department shall not make any payment to aigeownless and until all outstanding Medicaid
recoupments, assessments, or overpayments havedpesga in full to the Department, together witly applicable
penalty and interest charges, or unless and tnatiptovider has entered into an approved paymant pl

For additional information on a repayment planagkecontact DMA Budget Management at (919) 855-4140

Census 2010

The U.S. Census 2010 will begin in a few weekds inportant that all voices be heard and thatyewalividual is
encouraged to participate. As you communicate eatisumers, families and staff about Census 20L0may wish to
reference the following facts:

It's easy- The census form only has ten questions and shamnlidtake a short time to complete. While someptemay
be overwhelmed and have questions, assistancailalale through Question and Assistance CentersQQA he U.S.
Census has also published a toolkit, “Supportirg2®10 Census: Toolkit for Reaching People wittabilities” at the
following link: http://2010.census.gov/partners/pdf/toolkit DisiépilOverview.pdf

It's your responsibility and right The census will help to determine changes in fajmun throughout the country; it plays
a part in deciding how billions of dollars per yeae spent on important issues such as fundingdople with disabilities.

It's safe and confidential Some people may be reluctant to share persofmahiation on the census form or with census
workers. Itis important to point out that infortiea on the census form is kept confidential anascs workers are sworn
for life to keep information confidential. Someopdée may also be apprehensive about strangers gamialk to them.
Remind everyone that census workers carry ideatifbo to protect confidentiality.

Thank you for spreading the word. We all needadigipate in the census and to ensure that theegaf all North
Carolinians are heard. Please encourage and sugoyone’s participation in the process. We halge attached a
sample fact sheet that you may use in your owrtewriand oral communications to consumers and famégnbers.

Unless noted otherwise, please email any questeated to this Implementation UpdateGontactDMH@dhhs.nc.gov

ccC: Secretary Lanier M. Cansler Sharness®ae
Allen Feezor Jennifer Hoffmann
Michael Watson Shawn Parker
Dan Stewart Melanie Bush
DMH/DD/SAS Executive Leadership Team John Dervi
DMA Deputy and Assistant Directors Kari Barsnes
Christina Carter Lee Dixo
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